MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8"
DEPARTMENT OF PUSLIC HEALTK AND WELFARE ()4 2 1000 1198 S
DO NOT WRITE AMENDED Registration District No. ______._____ ~w=Lrimary Registratian District No. ___ . ____ Regisirar's No. ,?
ON THiS STUS By 68T 161963 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d:si?ud lived. 1f institution: Residence hefore
s counry  Buchanan n STATE Mo .V b COUNTY  Byechangq, Sdmisent
b. C(IJ'I'EY {If ounside corparate [Imits, give TOWNSHIP anly) Length af stay in 1b ¢ CiTY inside Limits
own 5t, Joseph, 5Cyrs own St. Joseph, Yea I No D

<. FULL NAME OF (1f NOT in howpital, give location tnside Limis d. STREET W cunide, give location) Reside on Farm
HOSPITA ADDRESS

wsnionthompson Clinic HOSp. |vesD mem 1023 So 14th Yes O Nos)

. ("l":p':so?;rgf)cns‘D Firgr Middle . - Last 4, DDAI;IE Month Day Year

Esther Ruth Dunnihoo. pears Oct. 1, 1963

5. SE%’emale b. ‘T,?E'lo{_g'émce 7'w",‘::ie; %: N““Dtr::: 8 -kl DATE OF BIRTH | 9- AGE {lawr birthday) Liol:‘:lh[:Eﬂ |D:5:\R I':OS::DER 2;;:!
i ' ov.30,1910 52

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if ratired)

ousekeanar Home Avenue City, Mo U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S M.AIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer Fifer [iaggie Mcﬁeath Otha V Dunnihoo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW AL SECHIDITY MO |17, INFORMANT Address
(Yes, na, or unknown} I [If yes, give war or dates of sarvi Ot ha V Dunnihoo St . J ose ph ’ mo
Nao
18. CAUSE OF CEATH (Entar only one caust per line for (2], (&), and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 3 NSET AZ DEATH
" IMMEDIATE CAUSE (#) W‘ M i = 6
Conditians, If unv,] DUE 1O (b]. QZaM M" 534

B63-

STATE FILE NUMBER

V5 300
Rev. 4/59

& 43
25717

DATE AMENDED

DOCUMENT

which gave rise to
above cause ({a),
stating the under-
lying causs last DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 10 the fermins! PART 111 1 decaared war femzle was
divease fondjtion givan in PART | (#) thare a pregnancy in tast 90 days.
. D Yes l 0 Neo I O Unknown

19. WAS AUTOPSY . SUICIDE  HOM DESCRIBE H@W INJURY occ.ﬁRED {Enter pature of injury in PART T or PART 1) of item 18.)
RMED ] O

YES Noﬂ

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- p-m.

-20d.‘1NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg,, etc.)

NOT WHILE A"I' WORK J
to. 1 O/'f /6? and last law-:n%di'ﬂ °n~p- "-_%1

300 A .L‘I s m on ihe date stated above, and 1o tha best of my knowledge, from the cavies stated.

21. I attended the deceased fro:

Death occurred ot

22a. SIGNATURE {Degrea or title) 22b, AD 55 22¢. DATE SIGNED
Dt Sy (Dowed, 29 2Ll | C  foygy

! 1
23a. BURIAL, CREMA‘I’ION 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (State)
R A

™ G736 Jemorial Park Cemeter|y St. Joseph, io
% = hgunes. 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
; 1 /osenh. Mo | Ol 24, /543 Tate_Ctarte.

{Licensed Embalmer’s Stateenent on Roverse Side)

USE BLACK INK

w_ M. A sz 5. M. PEDICALETRTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




§9-5-01r P FTMUTY

STATEMENT BY LICENSED EMBALMER

| hereby certify 1haf_|he body whose name is recorded on the reverse side of this certificate was embalmed by me,

g

Student Embalme

wor‘I:ing vnder my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRI
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so slafe_d abaove.

[




